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Norplex Division U.S. Operations: La Crosse, Wisconsin - Headquarters
1300 Norplex Drive « P.O. Box 1448 Black River Falls, WI; Chandler, AZ; Franklin, IN; Postville, IA
La Crosse, Wisconsin 54601 European Operation: Wipperflrth, West Germany

Telephone 608:784-6070-Telex 29-3422

FAX 608-784.7753 Pacific Headquarters: Kowloon, Hong Kong

August 24, 1982

Mr. Dennis Degner

Senior Environmental Engineer

Permits Section

Waste Management Branch

Air and Waste Management Division

U.S. Environmental Protection Agency

Region VIII

324 East 11 Street e
Kansas City, Missouri 64106 /

Dear Mr. Degner:

On approximately April 1lst of 1982 Norplex Division of UOP Inc.
received a Part B call for its Postville, Iowa facility. After a
thorough review of the facts, Norplex Division is, via this
instrument, respectfully requesting to be withdrawn from Part B
status and accordingly revert to generator status.

I should mention that the storage area as a generator will remain
the same as when Postville, Iowa had T/S/D status. Management
feels that such a location is most appropriate to safeguard
hazardous waste being accumulated for shipment and disposal.

Also please find enclosed an amended Part A application. Originally
a 5,500 gallon SO-2 was included. This was in error and has
therefore been deleted. There was, however, waste in the S0-2

in question. Division management does not feel that the residue
(hardened phenolic resin) 1is a hazardous waste. However, pursuant
to your request, we had the waste analyzed by an independent
laboratory. We trust you will agree with Norplex upon a review

of the lab analysis.

At | SWMG
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Thank you for your kind consideration. Should you have any
questions, please feel free to contact myself or George Stunyo
at our La Crosse facility.

Sincerely,

NORPLEX DIVISION

UOP Inc.

A. K. Spa{ﬁ>

Vice President & General Manager
AKS:mm
cc: G. Evans, Iowa D.E.Q.

C. Englebert
R. Haldeman



A &A CHEMICAL LABORATORY

I

P.0. Box 2406 La Crosse, Wi 54601

Reported To: Mr. George Stunyo
Norplex Div-UOP
1300 Norplex Dr.
LaCrosse,WI 54601

(608) 788-4425

Date: 8-13-82

Laboratory No.: 16142 A & B

Page _1_ of 2 _

LABORATORY REPORT

Sample ldentification: Solidified resin material from Postville,Iowa

Tests and Results:

Lab No.
pH (aqueous extract)
Flash Point, °r

1,1 Dichloroethylene, ppb

1,1,1 Trichloroethane, ppb

1,1,2 Trichloroethylene, ppb
Tetrachloroethene, ppb

Total Cyanide (whole sample),mg/kg

Total Phenol (whole sample),mg/kg

EPA Extract
pH of extract (final)
Arsenic, mg/l

Barium, mg/1

16142
6.59
greater than 145°

Solid sample burns when subject
to a direct flame (approx. 1800

but not vigorously.

36.
470.
160.

74.

0.34
18,000.

4.3
< 0.5
0.25

As a mutua) protection to clients, the public and ourselves, all reports are submitted as
the confidential property of clients and authorization for publication of statements, conclusions
or extracts from or regarding our reports is reserved pending our written approval.

apply only to the samples tested.

Our reports

d
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A &A CHEMICAL LABORATORY

P.O. Box 2406 La Crosse, Wi 54601 (608) 788-4425
Reported To: Mr. George Stunyo Date: 8-13-82
Norplex Div-UOP
1300 Norplex Dr. Laboratory No.: 16142 A & B

LaCrosse,WI 54601
Page _2_ of 2 __

LABORATORY REPORT

Sample ldentification: solidified resin material from Postville,Iowa

Tests and Results:

EPA Extract continued

Cadmium, mg/1 <0.01
Chromium (total),mg/l <0.05
Chromium (+6), mg/l <0.02
Copper, mg/1l <0.05
Fluoride, mg/l < 0.04
Lead, mg/l <0.10
Mercury (total), mg/l < 0.0002
Nitrate, mg/l <0.10
Selenium, mg/1 <0.50
Silver, mg/1l <0.04
Zinc, mg/1l 0.13

£ means "less than"

As a mutual protection to clients, the public and ourselves, all reports are submitted as
the confidential property of clients and authorization for publication of statements, conclusions

or extracts from or neardim our reports is reserved pending our written approval. Our reports
apply only to the samples tested.

I
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. PROGIESS DESIGN CAPACITY — For each code entered in column A enter the capacity of the process.
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2. UNIT OF MEASURE — For each amount entered in column B(1), enter the code from the list of unit measure codes below that d

jescribes the unit of

measure used. Only the units of measure that are listed betow should be used.
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CESS IEASURE FOR PROCLES CEgGS MEATHRE FOR PIROCESS
PRQCESS CODE RESIGN CAPACITY. PROCESS ¢ ‘ DESIGH CARACIAY
Storage:_ Ticztment:
CONTAINER (barrel, drum, etc.) S$01  GALLONS OR LITERS TANK TO1 GALLONS PER DAY OR
TANK S02 GALLONS OR LITERS LITERS PCR DAY
WASTC PILE S03 CUNIC YARDS OR SURFACE IMPOUNDMENT T02 GALLONS PER DAY OR
CUBIC METERS LITERS PUR DAY
SURFACE IMPOUNDMENT S04 GALLONS OR LITERS INCINERATOR TO03 TOMSPER HOUR OR
. METRIC TONS PEN HOUR;
Disposal: . GALLONS PERR HOUR OR
INJLCTION WELL D79 GALLONS OR LITERS LiTaon Le ncye
LANDFILL DBO0 ACREC-FEET (the vrolume thot OVTHER (Usc for physicel, chemtical, TO04 GALLONS PER DAY OR
. would cover onuce ecre to a therimal or biotozicul treclinent LITERS PER DAY
depth of one foot) ORr processes nol occurring in tenks,
HECTARE-METLR surfuce impoundments o inciner-
LAND APPLICATION D81 ACHES OR HLECTARES clors. Describe the processcs in
OCEAN DISPOSAL D82 GALLONS PER DAY OR the space provided; Item 111-C.)
LITERS PER DAY
SURFACE IMPOUNDMENT D83 GALLONS OR LITERS
.
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_L_J_lﬂ‘l‘_(]l’_l_\ﬁf_j/\SURE CODE UNIT OF MEASURE CODE UNIT OF MEASURE CONE
GALLONS. . . oo o i .G LITEHSPUER DAY L v o v v v v v e v s o V ACREFEET, . v vt vt v vt saveeesA
LITEHRS o .00 oo v PR 5 FTONS PER HOUR . . ... ... c....D HECTARC-METER, . .. ...,V ....F
CUBIC YARDS ., . . .. [P 4 METRIC TONS PCR HOUR. . . .. ... W ACRES, . v v v v v s v v vt s s v sa..D
CULICMETERS . . ... sv .0 .C GALLONS PER HOUR . ... . A HECTARES ., . . . v vt v v eevse.Q
GALLONS FER DAY . ... ... .. ..U LITERS PR HOUR . . . . . P o
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ITEM UL (shown in line numbers X-1 and X-2 Lelow]: N f‘\c;hty has two storage tanks, one tank can hold 200 g=llons and the
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- DIFSCRIPTION OF HAZARDOUS WASTES .

CPA HAZARDOUS WASTE UCER = Enter 1he 1ou—a.i pur HEm 20 CrA, ULt D or econ Tist natireels wesly VOu i pance. 11 you”
Landle hazzrcous veastss vehich ere not listed in 40 CFR, Subpart D, enter the four—digit nurnber(s) from 40 CFR, Subpart C that describes the characterts-
urs and/or tne toxic coniaminants of those hazardous wastes.

ESTIIATED ANKNUAL QUANTITY — For each listed waste entered in column A estimate the quantity of that waste that will be hznd!ed on an annuai
wzsis. For each charecteristic or toxic contaminant entered in column A estimate the total annual quantity of all the non—listed waste(s/ that will be handied

which possess that charastzristic ¢r contanunant,

JNIT OF MEASURE — For each quantity entered in column B ente

r the unit of measure code. Units of measure which must be used and the appropriate
odes are:

ENGIISH UNIT OF MEASURE CODE METRIC UNIT OF MEASUSE CODE
POUNDS, . . .. ... ittt it innnnap KILOGRAMS ., . ., .,
TONS. « oo v it nn.

L T T T 14
[

R T I o METI'.’ICTONS......‘...............M

b farilitg remmod

....... Y TEICITI UIC 3y SihEl Lot Of micesure for quantity, the units of meaasure must be converted into one of the required units of measure teking into
'ccount the appropiiate density or specific gravity of the waste,

PROTHESSES

FROCESS CODES:

For listed hazardous waste: For each fisted hazardous waste enterad in column A select th
to indicate how the waste will be stored, treated, and/or disposed of at the facility, .
Ior non—listed hazardous wasiest For each characteristic or toxic contaminant entered in column A, select the cou
contained in Item 11l 1o ino.cate all the processes that will be used to store, treat, and/or dispose of all 1the non
thet characterist:c or toxic contaminant. .
llote: Four spoces are provicad for entering process codes. If more arc needed: (1) Entor the first three as described above; (2) Enter 000" in the
ex* ~me right bex of {tem 1V-D(1); and (3) Enter in the space provided on page 4, the line number and the additional code(s).

¢ codefs) from the list of process codes contained in 1tem 1[I

efs) from the list of process codes
—listed hazardous wastes that possess

. PROCESS DESCRIPTION: If a code is not listed for a process that will be used, describe the process in the space provided on the form.
E: HAZARDOUS \WASTES DESCRIBED BY MORE THAN ONE EPA IMAZAFIDOUS WASTE NU
: than on= EPA Hazzrcous Weste humber shall be described on the form as {alicws:
Sclect one of the EPA Hazardeus Waste Numbers and eater it in column A, On the same line complete columns B,C, and D by estimating the total annual
quantity of the waste and descritiing all the processes to be used to treat, store, and/or dispose of the waste,

Incolumn A of the rext ine enter the other EPA Hazardous Waste Number that can be used 10 describe the waste. In column D(2) on that line enter
“included wath above’ and mane no other entrics on that hne,

liepeat step 2 for each other EPA Hazardous VWaste Number that can be used 1o describe the hazardous waste.

MBER — Hazardous wastes that can be described by

MILE FOR COMPLETING ITEM IV (®oun in line aumixirs X-1, X-2, X-3, and X-4 below) — A facility will treat
o of chrome shavinas fiom leathor tanning and finishing operation. In addition, the facihity will tre

and dispose of an estimated 200 pounds
3t and dispose of three non--histed wastes. Two wastes
orrotnve oy and there wall be an estimated 200 pounds par year of each waste, The other waste is corrosive and ignitable and there will be an estimated
aunds per vear of that woaste, Treatrment vall be in an incinerator and disposal witl be in a kandiil,

A. EPA c.uniT D. PROCLSSCS
HMAZARD.| B. ESTIMATED ANNUAL [OF MEA-
WASTENO, QUANTITY OF WASTE sanc 1. PROCCSS CODES 2. PROCESS DESCRIPTION
venber code) . f‘()’:i:'f (enter) fif @ cnde is not entered w 1(1))
- [ T T T 7
INTURE RS 900 PyYAT 03D S0
TTr1 331" 1 T1 L T
Dol 400 PLT 03D S0 .
R e _J- N RUR PO O A Dt S 2 i A mas s St S
nololr 100 Plirosps o
T T T et vy
Mojol included with abore

wrm 3H10-3 (6-60} PAGL 2 OF 5 CONTINUE ONPAGL 3
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Form Aoproved OV E No 158 889001

LA L YUt (valer from pege 1)

FOR OUPICIAL

UL, oLy

e N . R NIRRNY
. o - )
INEENN L\ R vur [T e | \ \\\\
m SCRIPTION OF HAZARDOUS WASTES feantinued |, o o T '
T A LPA c.urT D. PROCUSLES
HRAZARD.| B ESTIMATED ANNUAL |OF4LA: T
J l./,\_,TLhO QUANTITY CF WASTE renter 1. PROCESS COOLUS 2. PROCESS DESCHIPTION
sV enterce e code} (ranter) (tf c code is nol enteredin 1J01))
Ll FTREY — 33 [ rq ] :7‘ 'n 77r- I" T’“I_-_I’:"m ”I T -
Yoo So Pl |So )
) I T 7 1
ylo|3|! SO P So [
41 T 1 T
pkld |00 p So /
: I T T
Yl |Isdf so° P sm
- LI T T Y
yp 19 50 P lsol
T T | T
yhlrlo| s0O P s i
: 1 T 7 T 1
polok| /oo© P lsel
. T T T L LA
FAolo3| s©00D A lsoi
T T LA T
Aolols] 25 o000 P isol :
7 L LI L I
J
Nopll| § o B Isel
v 1] 1 T T 1 1 T
T T T 1 T T T
T T 7 T 1 Tr
J T T 1 T T T
¥ 1 LB T
44— T T 1 T 7 LI
T T 1 T T
T T 1 T T T1
T i T T 71
1 ¥ T T T 1T
i T T T 1
T T T 0 T T
1 1 T 177
T T T {—
T T LR T 1 1
R T1 T ™7
TS S A 7 m 17 XN ze )17 T 1

arm 3L10-3 {(6-80)
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SERSE _— - e -
VoD RS RIFHION OF JIAZARDOUS WASTILS /.t‘.ulll'llllml)‘_
UL OIS W ACE TS TIST A DY TON AT ICLSE COLLS 100M 11l L) Ol 1'Ad - e
. .
‘ L]
EPA 1.D. MO, (enter from page 1)
1/ G
TIAD|o|7|214 819|281 6
“. N s . A L S - TPy g ] T TR T e T e nd RO I ey
FACHATY DRAWING ) . S 3
— - e e e e e e e e B VSN U S S e S S
Pexisting facilities rust inclucd2 i the shace proviced on pant b o oscale dravong of the fucil ty ¢ ons rormore detul),
iy e e o e o e ot SN : .t . S— SN
. PHOTOGRATRIES ™ g :
>N e e L. U Or S S PO G P CR S e tata 3 L AR Y Y SN de % Al
f existing facilities must include phatographs (serial or ground—level) that clearty delineate all existing structures; existing storage,
2atment and disposal ereas; and sites of future storaqe, trestment or disposal atcas (seg instructicns for more detail),
Ry N 3 S - i T e e e 4= = 1 e e g, v TRy
LEFACILETY GEOGRAPHIC LOCATION R
o feta » et s o i e P e L AP TSR
LAYLTUNDE (donrcrs minnfos, & ceoande) LUNGIVUIDE (ueRiees, IInuLes, & secontisy
43,05 03} SATIBEIENE
.3 (X 4 .;-A- (2] ;l KX - ¢ i 77 - 7'1-4
; B N - Fa iy ag? 4= Baoac AT shmbilaate st S gl b T thnd] T e > [t o —r - —ryer b
ILEACILITY OWNER - O N Do s L3 IS . e e
(A, 16 the facility owner is also the facility operator as listed in Section Vil on Form 1, “General Information”, place an X in the box 1o the lett and
skip to Section 1X below.,
B. If the facility owner is not the facility operator as listed in Section VI on Form 1, complete the following items: -
V.NAME OF FACILITY'S LCGAL OWNER 2. PHONE NO. (area code & no.)
- .
6 - %S 6 - 3 5 - 1 632 - 65
A.STREET OR P.O. DOX 4.CITY OR TOWN 5.ST. 6. ZIP CODE
<
by
. __T
o —— JUS—— L% ST ey e ERNT S TN U it —
OWNER CERTIFICATION o — ) : h

4

e S S ST W

wlify under penalty of law that | haye personaily examined ane am familior with the information submitted in this and all attached
urents, and that based on my inquriry of those individuals immecictely responsibile for obtaininu the information, | Lelieve that the

witted infarmation is true, accurate, and complete. f ani aware that there are sigeficant penalties for submitting false information,
luding the possihility of fine and imprisonment.

NAME (pront or type) B.SIGNATURL

A K. SPMKS ’ . C.DATC SIGNED

V.0 & Ceamral 7ManAcenr,

JPERATOR CERTIFICATION © ’ i e b e daaciachias Siaias

k
B I TR U,

1tify under penalty of law that | have pecsonally examuned and am tatdiar with the information submitted in 1S and all attached
winenis, af that based on my inguiry of thase iniv.duals immediately responsitie for obtaining the information, | Lelieve that the

audted antormation is true, accurate, and complete, | am gware tat there are sionificant penaltios for submitting false information,
wiling the possiiility of fine aod imprisonment.

-~ e e e e e S ————— e e 6 e e

e e te B m s e b it W at— . o

-‘Al;\ Cprint or {ypey

BOSIGNATURE C. DATL SIGNED

Form 3siod (L-BO) PAGE 4 OF § CONTINUE UN I’AGLE Y



sy pPrint Or typo in 1Y unsnauau orees uny

fill=in arcas erp wnc*j lr‘r elite type, ic.,

12charocters/ /nch)

Hmen el

Form Approved OMF? No. 7.)8 RAI7S

P taattns:!

“l O ' PR K S. 4 ‘ﬂfJENMkl;-'Ilnl [}:HOTECT:F!N /l-.\(!.l;ncv ” EPA 1 D NUMBER
L A
LeNERAL INFORMATIO 0
' n';r- . i . TRy \ ] -
i Y . ; -‘= Conto/:mn"’l'ﬂmnr' Fragram [ | 0 3’ q 2- 9 g r
AEHERAL e (Iucd e (.uum! Instructions ™ be /.—.-‘ starting.) T fA ) 7 3 4 = KXRE ..
.-;:\ LJ_T_‘;'_;‘!.’- 1 GLHL HALINS%E\gUﬂfTﬂONa :
If a preprinted label hasbeen prov\dﬂd affix
”\" l\"\ “QJMDER it in the designated pac; ﬂewrw’ﬁc mform
:\‘ S i L. AN gtion carcfully, if any o it ifle rcct cros
n l‘I\CILITY NAME N through it and enter .hg%o; _Gala in u,--
NN >,_\_._ N appropriate fill—in area b ¥y, Alto if any of
* \ N, \ \ the preprinted date is abfeng ((hc‘ir.ma ta the
, FACHLITY left of the label spice Q;rs the- infgrmation
- 1:1 ML‘NG ADDRESS P ASE PLACE LA \ 3L N THIS SPAC that should sppear), pleast provide.it in the

N
J

\

\

1.

\

""'Ll uT /‘\NT (‘"{NIA(‘TC’&ISTICQ

proper fill—in wreafs) befow  If the:
compleie and correct, you necd not
Itemms 1, 1, V, cnd VI doxrept VI8 which
must De comp/«.ted rugard/e 3], Complete all
items il no label has becn prandndn{ efer tc
the instructions for detfiicd item__descrip-
tions and for the feqal DulhOrlZEItiOﬂS under

label
gornplete

IS5

N \\\\\\\

e

N e D e

which this data is collected,

guestions, you must sub

v ——

IHSTRUCTIONS: Complete A through J to determine whether you nced o submn any permit application forms to the EPA. If you answar “yes”’ to any

mit this torn and the tunplemental form listed in the parenthesis following the guestion. Maik “X" in the bax in 1he third column

il the supplemental form is atteched. If you answer “no” to cach question, you need not submit any of these forms. You may answer “no” if your activity

is excluded from permit requirements; see Section € of the ins tructions. See also, Section I of the instructions for definitions of bold—feced teims,
R ALARK X! TARK X'
SPECIFICIQUESTIONS ves | o |, HomM SPCCIFIC QUESTIONS vze e
A. Is this facility & publicly ewned trestmont works B. Does or will this lacility feither cxisting or preposed)
which results in a dischargs to waters of the U.S.? include a conzonustsd enimal fesding operation or )
(EORM 2A) squatic enimal production fesilivy which results in a
13 o dischar qa 10 wsters of the U.S.? (FORM 28} T35 o
"G iz Whis @ 1aciiity winch currently fesults in disclioryes 5. 15 inis 8 P16DG3ed Taciity fother tiea those cosniben
10 viters of the U.S. other than those described in in A or 8 abowvel which will result in a discharga to \
A or B ahove? (FCRM 2C} 22 123 24 viatars of the U.S.? (TORM 2D} 15 ¢ 27
. . ER . . F. Do you or wiil you inject at this facility industrizi or
@00”@0( ‘f’"'”":h'; (‘,;‘égu 3‘)"':"' store, or dispose of municipal effluent below the lowermost stratum con-
GTErdous wiastes taining, within cne quarter rmile of the well bore,
T 5 s endarground sources of drinking woier? (FORM 6) TR AT 33
G. l)o ou or vl you inject a< this facilisy any produced . , M . is .
Y oot .v. : ’ 'C jak are heoo -:X .ﬂ\.kp,. cueince H. Do you or will you inject ot this facility {luids for spe- \
in connection with conventional oil or natural gas pro- Cial Processes sucn s MINING OF SUITUr DY tné rrascn
duction, inject fluids used for enhanced recovery of process, soln.m::n mining of mingrals, in situ combus-
oit gt natural gas, or injact fiuids for storage of liquid ‘('IC’SRO_; 2‘3;55" fucl, or recovery of geothermal energy?
hydrocarhons? {FORM 4) 3 1 s m ! 37 175 3%
T ViR faziiy a proposed sietionary cource which is J. Ts tnis iaciity a proposed stationsry sourca which 15
one of the 28 industrial categories listed in the in- ) ) NOT one of the 2& industrial categories listed in the
structions and which will potentially emit 100 tons instructions and which will potentially emit 250 lons
per year of any air pollutant regulated under the er year of any air pollutant requlated under the Clea
p cg
Clean Air Act and may uffect or be located in an ‘ Air Act and may otfect or be located in an anammum Y,
zitainmant area? (FOFu.‘l ) 7t area? (FORM 5) o1 e
{l. HAME OF FACILITY - i 0 RS R -
* cl S At xmn-l W'W&T *ﬁﬁ“%‘“-“fd‘i‘hm‘»m Lt\x Saberiis la..xgh.u J_.s.~ ; - "
!”\'*WORPLEX NS ,:c:\)c Po TV{L.LC QLA
Ty - T s
V. r-Acu.m' CONTACT g ) '
s 2N e £ B 5 @b e S . L 1. P .- Do s i it b
A.NAME & TITLE (l:xsl firsi, & l:r-'(') 8. PHONL farca cade & no.}

= X

Eu@uz&em- CHucK DL Aur

5¢4

7321

. F/\Lll.l'l Y IAAILING ADDHE.:Q

3.9

] Pa—
Bl

;s"s'rm.m QR P.O. no;c “‘ : 3 C -
T T AT T = SR S B S S S S B S R S S S R MY RN B S A
BoX_AA4S. BERESIREEE KNES .
s ] g - e
B. CITY OR TOWN C.6TATE| D.ZIP CODE

7 S B TS Dt AR VRN S A S S Bt Sy M RN IR SN M S N S MRS U B T T, 1,7
PosTVIiLLE TAlls2 62

S A J::‘ g — ‘__:‘N‘m '4-1” _u“'n _"_11;‘“-"—:—5—‘“—-‘
M. EACILIVY LOCATION ' ) J ) ] o o

BT, HOUTL NG, O OTHCIR SPECIFIC IDENTIFILE
T 6 T T
WorTheasT. Coun®y RO . .
5 v et N
6. COUNTY MAME
Ay T T 0 1 T 1 T 1T 1T 1T 1T 1717 1T 71
Ll amMPKEE
et , — 3 et aa . N
C.CITY Ot TOWIH v.svary] ©.ozie (':rur T CouRTY EOnt

BV LIS 05 S SR St S Iee S R e e B S St s B Nt S S RS S T R i
PosTviLLe TA 52!52
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UL ANFLILD it T e Uy [lllullll'l

IR e -~ Gotrt et e ismteta M e m e 18 emeGmebtei s i i iememd ASmAR S | n e sben e e h b

. e s # e e b e 6 6 e e 5 e S
'

A. FIRST n. SECOND
1 T ; T 1 A < T B 7‘*
il ”‘-pm/y//m sc PLASTIC Feoducts ] e . ‘
1t L) 3 - 1>
C.YHIRD ) R, FOURTH )
T T Vspecify) <] VTV TV i speeisy)

. X3 e lor

OPERATOR INFORMATION _

A HALE . I
| AN N I S B RN SR R Y N SR D IR N B S MY NNAP R Y AN NN RN N RN R AN B T RS SN RN SN HAN BN SR MR Hem VA also the
O P I;‘/C ownor?
Fe 1. A A 3 4 e

A 4 A ] A . L A A A A 1 1 A A A d, 1 | ) re 1 A L 1 I v i I i 1 1 %YESDNO

- 1
C.STATUS OF OPERATOW (Lnrcr the appropnate leiter into the answer box. if “Ciher', .\’pcuj\ J D. PHONC (orca cotde & no.)
l LDERAL M = PUBILIC forhier thun jederal or state) (specify} | <] T71 T T T 1T 1
CSTAE O = OTHER (specify) P A 3 I 2- 3 c7 , DO oo
PRIVATE v oy T e R

E,STREET OR P.O. BOX
LI N AL At P T T O O B

T 1
N_UDPPLAZA

il " 2 DI S A I I 1 1 L A

3%

F.CITY OR TOWHN G.STATL H. ZIP CODE |IX, INDIAN LAND . UJ 5
LNL AL R S S R R R Y A AL U B Y R N B N B 1 él L llr ts the facihity located on lndmn. dJed
ES PLAIMES, | |ELECOIG T Oives Eﬂwogtu

- ap 4 42 a3 - 3
ISTING EHVIRONMENTAL PERM!TS‘ T ) . g” i = f
A. NPDLES {D;s Iu.r,,e: to Su*face llolcr) D. PSD (Air Emissions from Proposed Sources) 1, J
. G [ | 3 1535 0 S R A S N B S B ey e Seake
1o - O ; - 7.5 -~ O / glp . . }
A I ] A 2. L 1 J 1 1 1! 2 1 1 It i1 I i 1 1 L :
KT - RIS ERRED - 3> 1™
b, VIC (Underground Injection of Fluids) C.OTHER (spceify) ::‘_: Ne?
l—" o i T [ T (e o e p s 3G S S R B B L B B B B I B esper o 3 T‘
I S . a4
i‘_" (TR - 30 | vs|1e [ 17} e - 30
C. RCRA (Hazardous "a:res) C.OTHER (specify) ' .

I ?) clT] 0 T T T ET == =T 4 3% (specify)
— — - O
”IAD 0734872g o1 1 73—~ ]0 e DEC?H.-JV.,IL/,Q/{LM&;/M
;_._') L (91 S L U AN . — el "t
3 R — N )

ch 10 this application a topographic map of the area extending o at least one mils beyond propﬂny bounderies. The map must show
sutline of the facility, the location of cach of its emtmg and propoesed intake and dischargs structures, each of its hazardous waste
ment, storage, or disposal {acilities, and cach weli where it injects {luids undzroround. Includs all springs, rivers and other surface
r bodics in the map area. See instructions for precise requirements.

IATURE OF BUSINESS [provice a brief dcscnpuon/ )

2 Awbetmin o). S o Eap Bk M Bkt s IR Sz G b

Pl anit AU FACTUR%S qugﬁuxL Wmmzm Pt Lomiantis

v Y o POY T v g - ba g o b AU R ) T TR AT U Y

SURTIFICATION (see instructions)

rtify under penalty of faw that | have perscna//y e,\ammed and am fomiliar witly the informetion submitted in this application and all
‘/nm nts and that, based on my //‘qt,//y of these persons immediately responsible for obtaining the infornation contained in the

ication, 1 Lelieve that the inforiation is true, accurate and complete, | am aveare that there are significant penaltios for subrnitting
mfo:ma!/on including the possibility of fine and imprisonment,
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atian grraney e wyy

/.'/ nareas am 5;7.1; cr/ for elite type, ie., 12 charactersfineh), Form Approved OAMB No. 15 P S8 I')/)I’J-l B

-UMM . N e } ey BT 1HOTL O um'/\r.n Py ( LLPA LD, .\'U.'\HH'.R
N ettt HAZ) 00l WASTE PERMIT APPLICATIC e N L
voae Ty Consolidatnd Pesinits Provramn . n l y [ﬂ L —
-HE_,iQA 2L I“d H \X (T'hits lv'fmmulum ts r :, dereid |m Iu Seiteon -"') ) r)[) o \ ) o rl X - | vy —— ’—...!_I 5
“li_(.” HICIAL ULI Oh‘l Y : e s o PR Fwwid W ’ 3§ i R G A A =“ ! r.’:;;::
g %,’h.‘.‘.".t.'/.‘.'b” _ couminTs =t {
Dl age
- 0 - = S i
- i s e e R R SR R il s e
FIRST OR REVISE l)/\llLl(_ATl()N L

sce an X" an the appropriate box in Aor B bclr)w (/narx one I/o,\ iy teandicate wnethier ths s the irst application you Jre sul -mmmg 1onﬁurdag iy or a
wised application, H this is your first application and you already know your fociity’s EPA 1.D. Humber, or 1t this is @ revised application, cmcrgu 3 l;cnh(y s
YA LD, Wumiberan Htem | aliove, 5

TTIRST APPLICATINN (place on “X'" below ond provide the appropriate date) e _' s’
Dl CXISTING FACILITY (Sce inslructions for defimition of “'cxisting' facility, “ D? NEW FACILITY (Complatesitern Befow.)
Complete item below,) ron new FaerliTics,
D HE DATE
e I T FOR EXISTING FACILITIES, PROVIDE THE DATE (vr, mo., & day) A Iy PP ?Jfo,vnlo ‘1-.1(-‘.‘”.) OPERA-
OPERATION BLGAN OR THE DATE COMSTRUCTION COMIAENCED JION BEGAN OR 15
] I (use the boxes to the left) J J LXPECTED TO REGIN
—d T 74 ki 7 13 74 L) 7 17 it N
. REVISEOD APP L.lCATlON (plece an X" below and complele Hem 1 abuve) i
Dl. FACILITY HAS INTERIM STATUS Dz. FACILITY HHAS A RCRA PERNMIT !

iz i e e 4 . e i A = e oAy o s e e § % = i ¢ aiyey e st 4 - G e = fym—

I, PROCLSSLS — CODLS AND DESIGN CAPACITIES -

OV UPU DRI I SR S

. PROC oS CODE — Enter the code from the list of pracess codes beiow that best desciibes each process to be used at the fzcility, Ten lines are provided for
entering codes, |f more lines are nceded, enter the codafs/) in the space provided. [ a process will be used that is not included in the list of codes below, then
describe the process (including its design capacity) in the space provided on the form {lrem 111-C).

. PRO(“ §S DESIGN CAPAC|TY — For each code entered in column A enter the capacity of the process.
, AMOUNT — Enter the amount.
2 UNIT OF MEASURE — For each amount entered in column B{1}, enter the code from the list of unit measure codes hefow that describes the unit of
measure used, Only the units of measure that are listed betow should be used.

PRO- APPROPRIATE UNITS OF PRO- APPROPRIATE UNITS OF
CESS 1EASURE FOR PROCLES CESS MEACSLIRE FOR PROCESS
PBOCESS CONE RESIGN CAPACITY PROCESS CODE DESIGN CARACITY
Storage: . Treatiment:
CONTAINER (barrel, drum, ete.) $01 GALLONS OR LITERS vOTANK TO1 GALLONS PER DAY OR
TANK S02 GALLONS OR LITERS LITCRS PER DAY
WASTE PILE 503 CUBIC YARDS OR SURFACE IMPOUNDMENT T02 GALLONS PER DAY OR
CUDBIC METERS LITERS PLR DAY
SURFCACE IMPOUNDMENT S04 GALLONS OR LITERS INCINERATOR T03 TONSPER HOUR OR
. METRIC TONS PEMRF HOUR;
Disposal: . . GALLONS PEf? HOUR OR
INJECTION WELL D79 GALLONS OR LITERS . R
LANDFILL DBO0 ACRE-FCET (the volume that OTHER (Usc for physical, chemical, TO04 GALLONS PER DAY OR
cas would cover onc acre to a therinal or biological trectment LITERS PER DAY
depth of one fool) OR processes nol occunring in tunks,
HECTARE-METER surfuace lmpoun(lmcnln or mcmur—
L.AND APPLICATION D81 ACRES OR HLUCTARES alors. Describe the processes in
OCEAN DISPOSAL D82 GALLONS PER DAY OR the space provided; Itemn 111-C.)
LITENS PER DAY '
SURFACE IMPOUNDMENT D83 GALLONS OR LITERS
UNIT OF UNIT OF UNIT OF
MEASURE MEASURE MEASURE
UNIT OF MEASURE CODE UNIT OF MEASURE CODE UNIT OF MEASURE CONE
GALLONS. . . vt v st et s v easan..G LITERSPER DAY . v v v v v e v v v v o V ACREFEET. o o vt o v oot v oo A
LITERS . .t v v v oo v oo v v oeoaol TONSPERHOUR . .. ... ..04¢...D HECTARE-METER. . « . v o v v v v o s F
cCUBIC YARDS . . ... P MCOCTRIC TONS PCRHOUR. . ., . .. . W ACIRES., . . v o v e s v s s v aeseass.B
CULICMETERS . . v e s vt essuse.C GALLONS PERHOUR ., ... ......C HECTARES . .« v v vt t v s nnness
GALLONSPFERDAY .. .........U LITERSPERHMOUR . . v v v v v v v v v o

M¥AMFLE FOR COMPLETING ITEM U1 (shrown in line numbers X-1 and X-2 below): A facmtv has two storage tanks, one tank can hold 200 gallons and the
ther can hold 4090 galions. The facility also has an incinerator that can burn up to 20 gallons per hour,

=4 Tia|l © \.
| Dy NN NN
7 B () TN ) 7o -
B. PROCESS DESIGN C B. PROCESS DESIGN CA
&|a.rro- s Ele APACITY om ela prb CESS DESIG PACITY om
Wl ccss 2 uNiTlorreial 8] GESS 2. UNIT loEFiciAL
15| €ODE 1. AMOUNT OFMEALT el us| CObL 1. AMDUNT OF MEA ™ usE
c = from st et far SURL S %o fram list SURE
121 gbove (specify) {enter ONLY =2 avove) fenter oMLY
1 Z cudr) 4 N condey
‘ Ve 1w - X o ] i . R §‘- AT X - 31 5‘_1 R : His
.—]LS 01> 600 ¢ S
;-:17' 03 - 20 I 6
1ebll| 2eco(36% 55) 7 |
y R 7 T
b )
*Blol| Removed M 8
) — 7 ;
R
8! 10 |
TR ) : e T s T e o M e i i . ) P P

A Vonm 35103 (66U} PAGE 1 OI' 5 CONTINUE ON HEVE IS
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e Bt S - S s el s e marmmnr e sh feegms e rma = S eme e e o s . - o o b b et e e
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DFSCRIPTION OF HAZARDOUS WASTES .

TA HAZARDOUS WASTE NUMEER — Enter the four—aimit numuer irem 40 CrA, Sozpart U 16r eden 131el hasareols Wasle you wih ranciz, 1 you
.andle hazarcous vsastes which zre not listed in 40 CFR, Subpart D, enter the four—digit number(s) from 40 CFR, Subpart C that describes the characteris-
ies and/or the toxic contaminants of those hazardous wastes.

SSTIMATED ANNUAL QUANTITY - For cach listed waste entered in column A estimate the quantity of that waste that will be handled on an annual
wesis, For each charscteristic or toxic contarminant entered in column A estimate the total annual auantity of all the non—iisted waste(s) that will be handled
shich possess that characteristic ¢r con-aminant,

INIT OF MEASURE —~ For each quantity entered in column B enter the unit of measure code. Units of measure which must be used and the appropriate
odes are:

ENGIISH UNIT OF MEASURE CQDE METRIC UNIT QF MEASURE CODE
POUNDS. . o ittt et i e e P KILOGRAMS . . .o v v oy e c e .. K
TONS. « v vt i e e e . e e e e T METIC TONS ., . .. ... ... B ¥

f facility recerds use sny sihel unit of feasure for quantity, the units of measure must be converted into one of the required units of measure teking into

ccount the 2ppropiiate density or specific gravity of the waste,

ROTESSES

PROCESS CODES:
For listed hazardous waste: For each listed hazardous waste enterad in column A selcct the cadefs) from the list of process codes contained in Item |1

1o indicate how the waste will be stored, treated, and/or disposed of at the factlity. ;
For non—listed hazardous wastes: For each characteristic or toxic contaminant entered in column A, select the couefs) from the list of process codes
contained in ltem [l to inaicate all the processes that will be used to store, treat, and/or dispose of all the non~listed hazardous wastes that possess

that characteristic or toxic contaminant. L
Wote: Four spaces are providad for entering process codes. If more are needed: (1) Enter the first three as described above; {2} Enter 000" in the
ex‘~~me right box of item IV-D(1); and (3} Enter in the space provided on page 4, the line number and the additional code(s).

. PROCESS DESCRIPTION: If a code is not listed for a process that will be used, describe the process in the space provided on the form.

L: HBAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER — Hazardous wastes that can be described by
than one EPA Hazzardous Waste Number shall be described on the form as follows:
Sclect one of the EPA Hazardous Waste Numbers and eater it in column A, On the same line complete columns B,C, and D by estimating the total annual
quantity of the waste and descriting all the processes to be used to treat, store, and/or dispose of the waste,
In column A of the next line enter the other EPA Hazardous Waste Number that can be used 1o describe the waste. In column D(2) on that line enter
“inctudad with above’ and maxe no other entries on that hine, ;
. liepeat step 2 for each other EPA Hazardous VWaste Number that can be used 1o describe the hazardous waste,

MPLE FOR COMPLETING ITEM IV (fhown in line aumbers X-1, X-2, X-3, and X-4 below) — A facility will treat and dispose of an estimated 200 pounds
var of chrome shavings from lesthar tanning and finishing opcration. In addition, the facility will treat and dispose of three non—listed wastes. Two wastes
orrosive only and there will be an estunated 200 pounds par year of each waste. The other waste is corrosive and ignitable and there will be an estimated
sunds per vear of thet waste. Treatment vall be in an incinerator and disposal will be in a Landtill,

| A EPa c.uNIT D. PROCCSSES

HAZARD.| B. ESTIMATED ANNUAL [OF MEA-

WASTENO, QUANTITY OF WASTE 5?‘,”!: t. PROCCSS CODES 2. PROCESS DESCRIPTION
venter code) f“n’:h‘: (cinter) (if a cade 1s not entered in 1D(1))
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FACILITY DRAWING . , . S
existing facilities must inclurd2 in the snace provived on pane b wscale dravang of the tacibity (s instructions ror more detadl). J
PHOTOGRAFHS * v = " g ety 1
- 1= - -— R S VTN PV I = [T 3. P g 2k 13
I existing facilities must include photographs (serial or ground—level) that clearly delineate all existing structures; existing storage,
atment and disposal #reas; and sites of future starage, treatment or disposal areas (see instructicns for more detail).
N y P . = ol t T T T o o e BT L TS L S s e et e = = g e ymorme ver T iy
. FACILITY GEOGRAPHIC LOCA [1ON X ) o i
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LEACILITY OWNER . S . s o s e . L i Do 2o gl vy
__(A. If the facility owner is also the facility operator as listed in Section Vit on Form 1, “General Information”, place an “X* in the box to the left and
skip to Section I X below. .
B. If the lacility owner is not the facility operator as listed in Section VIl on Form 1, camplete the following items: -
I.NAME OF FACILITY'S LEGAL OVWNLR 2. PHONE NO. (area code & no.)
il 55 $C - 8 59 - 1 62 -. 5
3. STREET Oft F.O. DOX 4. CITY OR TOWN 5.8T 6. Z\P CODE
C
(‘:1*
= LAY I—"—,l" - an | sy 43 3 - :_,_'

- " I N ’\ o ~ = ey o o .v—-.vr--v.- o s o 2 — T T Ty
OWNLR CERTIFICATION ‘- o . i T Lo F
rtify under penalty of taw that | haye personally examined and am familiar with the information submitted in this and all attached
vrnents, and that based on my inquiry of those individuals immediately responsibile for obtaining the information, | betieve that the
nitted infarmation is true, accurate, and complete. | am aware that there are siynificant penalties for submitting false information,
uding the possibility of fine and imprisonment,

MMA,E ui&iulursr,\ﬁe) B.SIGNATURL . C. DATE SIGNED
V.0 & SeagnaL sManmAcer, déé&«) (/&Taa,«,@a P/ 1</ /y’;/
- = T ® TV 4 A s TP I ey _—-'1
4 s...—_...[.... e —— - —— _'..,—A-J.-l-.--.-—n-dn-o——-.
all attached

IPERATOR CERTIFICATION © e

ttify under penalty of law that | have personally exanuned and am fanullar with the information submitted w this and

anents, amd that based on niy inguiry of those indivichiols imenediately responsibile for obtaininy the information, | Lelieve that the
that there are significant penaltios for submitting false information,

netted anformation s true, accurcate, and complete, | am aware

wling the possibility of fine and imprisonment.
C. DATE SIGNED
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